U S Department of Labor Form approved
Office of I?a?@r-Managemeni FORM LM-30 Office of Management

Washington OC 20210 LABOR ORGANIZATION OFFICER AND e Bt
EMPLOYEE REPORT Exprres 11-30-2006

This report is mandatory under P L 86-257 as amended Fatlure to comply may resuft in cnminal prosecution fines or awil penzities as provided by 20 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U m 2 Fiscal Year Covered From
(31 [3]/[a004] toougn [12}[31] [2004]

3 Name and address of person filing 4 Name file number and address of [abor organization

Name ‘chrlstopher ]Elr(;ullett l Name {Millwrights & Machan Erectrs Local No 1519 |

Labor Organization File Number m

P Q Box Bldg Room No Ifan;r - | P O Box Buiding and RoomNumb‘:w Efanyl ~ _— . ;I
Street [2860 Circle Drave l Street |1910 County Road 1 |
Cty  [portsmouth [| ot [south point |
State [Ohio | ZIP Code + 4 state [ohio ] ZIP Code + 4

5 Position in labar organization | I

Enter appropriate data below if during the past fiscal year you or your spousa or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions sot forth in the instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actvely seeking to represent

6 Name and address of Emplayer (indlucding trade name If any) 7 a. Nature of Interest, Transaction or Income

Name [ | "

Trade Name if any | i

P O Box Bidg RoomNo fany | |

7b Amount.
Street | | ‘ _ B .
Cty | |
st | e —
- Signature

16. Signature and verification The undersigned declares under penalty of Penury and other applicable penatities of the law that all of the informaton
submutted n this report (including the information contained in any accompanying documents) has been exarmned by the signatory and (s, to the best of the
undersigned's knowledge and belief true comect, and complete. (See the section on penalties i the istruchons.)

Signed %o W oo (2505 [ v 353 v As]
Data

Telephone Number

-
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Name of Person Filing  christopher Gullett

File Number U

B Held an interest in or denved ncome or econom:c benefit with monetary value from a business (1) 2
substantal part of which consists of buymg from selling or leasing to or otherwse deafng with the business
of an employer whose employees your labor organizabon represernts or 1s actively seekmg to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your labor ergamzation or with a trust in which your laber organization s interested

8 Name and address of Business (nduding trade name if any)

Name IConstruct:Lon Industry Health and Welfare Pla |

Trade Name if any Ifor Millwrights Local No 1519 I

PO Box Bidg RoomNo fany |

|
Street [333 W Vine Street Suite 500 |

City |Lex:|.ngt.on

| ziP code + 4 [40507

State IKentucky

9 Business deals with

a Labor Organization
] b Trust

D ¢ Employer

10 f9b or 9 c. is checked give trust or employer's name
Name I_ ]

Trade Name if any [ ]

PO Box Bldg RoomNo ifany | |

11 a Nature of such dealing

Trustee reimbursement for attendance at Trustee
Meeting held October 14 2004

Street | |

11 b Approximate dollar value of such dealing i 99|
cry | | [12a Nature of interest held or income received
State I | ZIP Code + 4[:| Reamburzement for one half of mileage expense

at 375 per mile to attend October 14 2004
Committee Meeting plus one half of Lost Wagea for 8
hours at $22 61 per hour

12 b Amount

C Recslved from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name | |

Trade Name fany | |

PO Box Bidg RoomNo fany | |

Street | ]

city | |

| zPcotera [ |

State |

14 a Nature of payment,

13 b. Is the Business an Employer D or Consuftant D ?

14 b Amount of payment.
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Name of Person Filing christopher Gullett

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or derived income or economic benefit with menetary vatue from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise dealing with your tabor organization or with a trust in which

8 Name and address of Business {including trade name if any)

Name [Construction Industry Health and Welfare Pla]

Trade Name ifany for Millwrights Local No 1519 |

PO Box,Bidg RoomNo dany | |

Street|333 W Vine Street Suite 500 i

cny [Lex:l.ngton |

|2IP Code + 4 [40507

State [Kentucky

9 Business deals with

a Labor Organization
D b Trust

D ¢. Employer

10 9 b or8 c. is checked give trust or employer’s name

Name I I

Trade Name if any | |

PO Box, Bidg RoomMNo fany | ]

11 a Nature of such dealing

Trustee reimbursement for attendance at Trustee
Meeting held November 23 2004

Cay | |

State[ J2tPCode+4{ | | 11b Approximate dollar vatue of such dealing I $126
12 a Nature of interest held or income received
Reimbursement for mileage expense at 375 per mile
to attend November 2004 Committee Meeting plus Lost
Wages for 4 hours at $23 17 per hour
12b Amount 5126
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Name of Person Filng christopher Gullett

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
ar leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust i which

8 Name and address of Busmness (Including trade name if any)

Name [Construction Industry Health and Welfare Plal

Trade Name ifany |for Millwrights Local No 1519 |

PO Box Bidg RoomNo ifany |

|
Steet[333 W_Vine Street Suite 500 |

City lLexJ.ngton

State [Kentucky

| ZIP Code + 4 |40507

9 Business deats with

a Labor Organization
D b Trust

D ¢ Employer

10 H8Db or9c. is checked give trust or employer's name

Name [ '

Trade Name if any | i

11 a Nature of such dealing

Trustee reimbursement for attendance at Trustee
Meeting held December 7 2004

PO Box Bldg Room No ifany |

City I l

State| ZiP Code + 4 r:j 11 b Approxamate dollar value of such dealing |_ §150
12 a Nature of wnterest held or income received
Reambursement for mileage expense at 375 per mile
to attend December 2004 Committee Meeting plus Lost
Wages for 5 hours at $23 17 per hour
12 b Amount 5150
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Name of Person Filing  christopher Gullett

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to or otherwise dealing with your tabor organization or with a trust in which

8 Name and address of Business (Iincluding trade name If any)

Name |Construction Industry Health and Welfare l?lal

Trade Name Ifany [for Millwrights Local No 1519 |

P O Box, Bidg Room No rranyl |

Street[333 W Vine Street Suite 500

|
City ILexJ.ngton I

| ZIP Code + 4 140507

State IKentucky

8 Business deals with

a Labor Organzation
D b Trust

D ¢. Employer

10 If9 b or 8 c. 15 checked give trust or employer's name
Name ] |

Trade Name I any- | |

PO Box, Bidg RoomNo ifany | |

Street| |
Cy | 1
State] |ZIPCoda+4|::___:I

11 a Nature of such dealing

Trustee Reimbursement travel expenses for
attendance at International Foundaticon of Employee
Benefit Plans Conference in New Orleans November
30 2004 through December 5 2004

11 b Approximate doflar value of such dealing

| $1 33 0|
12 a_Nature of interest held or mcome received

Reimbursement for one half of airfare mileage

at 375 per mile hotel 1lost wages for 40 hours @
$23 17 per hour meals and cabs to hotel to attend
International Foundation of Employee Benefit Plans
Conference Nov 30 - Dec 5 2004

12 b Amount 51 330
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Name of Person Filing christopher Gullett

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest n or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seelang to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name «f any)

Name Millwrgts & Mach Erctrs Local 1519 Annuity |

Trade Name o any | |

PO Box Bidg RoomNo ffany [ |

Street{333 W Vine Street Suite 500 |

City |Lex1ngton |

2P Code+ 4

State [Rentucky

9 Business deals with

a Labor Organization
E] b Trust

D c. Employer

10 if8 b or 9 ¢ I1s checked give trust or employer's name

Name I I

Trade Name i any | !

PO Box, Bidg RoomNo fany | |

11 a Nature of such dealing

Trustee reimbursement for attendance at Trustee
Meeting held Octcber 14 2004

City L ]

State| ZIP Code + 4 I: 11 b Approximate dollar value of such dealing 599
12 a_Nature of interest held or Income received
Reimbursement for one half of mileage expense
at 375 per mile to attend October 14 2004 Trustee
Meeting plus cne half of Lost Wages for 8 hours at
$22 61 per hour
12 b Amount 399
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Name of Person Filing christopher Gullett File Number U

Part B Continuation Page

8 Held an interest in or denved tncome or econonuc benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is achively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name [M:.llwr:.ghts & Mach Erctrs ocal 1519 Annuityl

a Labor QOrganization
D b Trust

|:| ¢ Employer

Trade Name ifany | !

PO Box Bidg Room No tfany |

|
Street 333 W Vine Street Suite 500 }

City lLex:mgton

State )Kentucky | ZIP Code + 4 120507

10 9 b or & c. 15 checked give trust or employer's name 11 a Nature of such dealing

Namel I Trustee Reimbursement travel expenses for
attendance at International Foundation of Employee
Benefit Plans Conference in New Orleans November
Trade Name if any ] 30 2004 through December 5 2004

PO Box Bidg RoomNo ifany | ]

Streeti |

o | |

State| jzIPCade+4] | | 11b Approximate dollar value of such dealing $1 330
12 a_Nature of interest held or Income receved

Reambursement for one half of airfare mileage

at 375 per male hotel 1lost wages for 40 hours @
$23 17 per hour meals and cabs to hotel to attend
International Foundation of Employee Benefat Plans
Conference Nov 30 Dec 5 2004

12b Amount $1 330
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